
For Race Management Only

Payment Form Cash Check  Amount _____________

Reg #  ____________          Bib #  ____________         CHIP #  ____________

This form is for those who wish to honor a Cancer Fighter.  A certificate will be worn during the race with the name of the Fighter on it which will 
be mailed to you after the race. If you would like a specific runner to wear the certificate please write their name in the the "Name of Runner to 
Wear Certificate."  Note:  This runner will need to register for the race in order to run during the race.  
     (Requires a $10.00 minimum donation.  Please make checks payable to the Rex Lee Run.)

Name of Cancer Fighter to be Honored

Donor's First Name Donor's Phone NumberDonor's Last Name

Donor's Street Address Donor's City, State, Zip

Donor's E-mail Address

Name of Runner to Wear Certificate

Honor A Cancer Fighter Registration Form

Completed forms and payment can be sent to
E-181 Benson Science Building

Provo, Utah 84602

2009 REX LEE RUN2009 REX LEE RUN


